articular ossification I congratulate him. For the present we are doing the opposite of what he was doing, we give regular gentle passive movements on a twice-a-day basis at the earliest moment we can get a patient and we believe thereby we are preventing the incidence of this condition. If the condition does arise, we intensify our efforts to make sure that ankylosis of the infected joints does not return.
SIR LUDWIG GUTTMANN (G.B.). There is one point on which I would entirely agree with the speaker and that is his emphasis on the lack of medical supervision of the physiotherapists. That is a very important point and I should like to mention the non sense physiotherapists sometimes make if they are not supervised by their medical staff. We had at Stoke Mandeville a routine that every Wednesday all members of the medical staff held a session in the Physiotherapy Department and every case was demonstrated, and that gave us the opportunity to correct and advise the physiotherapists. I feel this regime should be accepted by every medical man in charge of a ward in a spinal unit, for he is responsible for the proper physiotherapy. Naturally he must himself have proper knowledge of details. The physiotherapists if guided properly are excellent; it is our fault if the physiotherapy is not done properly, and I can only ask, do you really believe that you can prevent para-articular ossification by the physiotherapy just shown? I don't think you can.
MR GRIFFITHS (Australia).
We've not found that physiotherapy in the early stages is at all conducive to heterotopic ossification and later when you have spasms and the physio therapist forces a joint against the spasm this can surely cause haemorrhages around the joints and in muscles and cause ossification. We have certainly carried out, as Dr Frankel stated, in our Unit also gentle full range of movement from the very earliest time and we have not found this by itself to be the cause of ossification. Therefore, I don't think any of us know what does cause ossification. I am sure forcible pushing of joints against spasms should be much cautioned.
DR MEINECKE (Germany). With regard to the POAs for some reasons I have doubts whether the standard of our knowledge of the POA is very high, and I couldn't find any paper of any scientist who was able to tell me what is going on. I feel we should be a little bit careful to put all responsibility of this complication mentioned here on the physiotherapist. Sir Ludwig mentioned the supervision by the medical staff; may I add 'provided the medical staff has the knowledge in this matter'.
